from deep wine to plum [1] . Of note, the endoscopic finding of this polyp mimicked that of IFP. In addition, the simultaneous occurrence of inflammatory bowel disease with IFP was reported. Thus, we first diagnosed this pedunculated polyp as IFP. However, histologic examination revealed prominent proliferation of dilated vessels, which was compatible with the histologic finding of colonic hemangioma. Colonic hemangioma occurring in association with ulcerative colitis is unknown, but our case may support the hypothesis that mucosal inflammation and intralesional microhemorrhage enhanced by the conjunction of an underlying ulcerative colitis contributes to the development of coincidental cavernous hemangioma [2] . Surgical treatment is the first choice for large or diffuse lesions of colonic hemangioma. In cases of the pedunculated colonic hemangioma, as in our case, the less invasive endoscopic resection may be preferable to surgery if possible [3] .
Pedunculated cavernous hemangioma mimicking inflammatory fibroid polyp in a patient with ulcerative colitis Fig. 1 Endoscopic view showing a pedunculated polyp, 10 mm in size, which exhibited superficial areas of ulceration on its surface and was located at the sigmoid colon. 
